2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027153 Apr 27,2001 8:00 am

1. Entity Name

CARBA. INC. ecretary of State

04-27-2001 90374 011 ***150.00

Principal Place of Business Maiiing Address
423 SW MONROE 423 SW MONROE
PORT SAINT LUGIE FL 34986 PORT SAINT LUCIE FL 34866 vVAVIUYU
. pu— R . o —
2YIC St pihsan i/ ST 2H1§ St idpeel ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ty & State_' - Gity & Sta1§— 4. FEI Mumber 5 w Appiiea For
é/?,/ ;f /\t/ﬁi =4 /7( gﬂ:r) 4 AUC’/‘? FL 6 %863 Mot Applicabie
zp B} Country, dp : Country i $8.75 additional
g }/‘99'/ ;T/(pc ;@ ; Vﬁfﬁ/ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme " ; J— e L~
FARINA, SALVATORE J Cglene T [ ALMT
' Street Address {P.C. Box Number is Not Acceptable)
423 SW MONROE DRIVE

PORT SAINT LUCIE FL 34986 P L/ /9 (o lu _—
s S/
City .2 —_ N — 3
Vol ST Lvei€

Zip Qode .
Syo8y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /A/;_/_f_/// L S ALz V2 T 2, e ;//2 ,%b /

‘f;gnamre‘ typegbrbnr.rec nzme of rE’qis[erec agent and Wle it applicatic

[WCTE: Registered Agen: sigratire racuad when re nstatrng)

Lot
9. This corparation is eligibie to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) . )
Tax fi\imgrequiremeﬂtgamd elects toydo 30 ’ Adter MAY 1, 2001 Foe will be 3530.60 10, Fection Campa“?” E\r\ancmg $5.00 may e
g re e : ' ’ Y Trust Fund Contribution. U Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE - . M orenge [ Aditioe
e FARINA, SALVATORE J e ShAtenlone T FRacm T
STREET ADDRESS | 4993 SW MONROE DRIVE STREETACDRESS | JAY /87 S #er edmi Pl dey €75 s '
TS| PORT SAINT LUCE FL 34986 s | foal ST Reese L FYESS
TITLE [ Detete TITLE [ Change [ Addition
NARE HAME
STREET A2DRESS STREZT ACDRESS
CITY-5T-21P CITY-S7- 2P
TITLE [ Delete TITLE [ Change  [7] Additiar
NN NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-ZiF GITY-ST-2IP
TITLE [ Delete TITLE MY Change [ Adcien
MAME WAME
STREET ADDRESS STREET 2DORESS
CHTY-5T-7iP LITY-5T-2IP
TITLE [ pelete TILE O Change  [] Addition
NAME MAME
STREET ADZRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE ] Delee TMLE [ change T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CT¥-5T-21P

13. | hereby certify that the information supplied with this filing does not q;gﬂb/ r e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and-gccurate apetthgt my signature shall have the same legal effect as if made under oath; that | am an officer or directar

£}

of the corporation or the receiver-@r trustee empowsged e execulgdtis Eﬁﬂ@ﬂ as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment y#th an address, with gh'other like’empetvered.

f//zfﬁ’/f/ Ly 2T (345~

7 Gate Daytme Prone &

P

CR2E034 (10/00)



